Massachusetts Department of Agricultural Resources
Dairy Farmer Tax Credit Program 2010 Share Disclosure Statement

The Dairy Farmer Tax Credit Program requires any dairy farm that is either a partnership or an S-corporation (the “entity”) to file this Share Disclosure Statement. The
partnership or S-corporation must complete this form and return it to: Laura J. Maul, Department of Agricultural Resources, 251 Causeway Street, Suite 500, Boston,
MA 02114.

Instructions: Please provide the name, address, taxpayer identification number, and Certificate of Registration Number of the entity. Also list the names, addresses,
social security numbers, and shares of profit for each individual listed. The share of profit may be found in a partnership agreement, corporate by-laws, and must be
the same as those used on 2010 Massachusetts Schedule 3k-1 associated with Form 3 or 2010 Massachusetts Schedule Sk-1 associated with Form 355S. This form
must be signed and dated.

Name of Entity Taxpayer ldentification Number
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Address Certificate of Registration Number
N s

City State Zip Code
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Member or Shareholder Information and Shares

Name of Member or Shareholder Social Security Number
S N A I
Address Member’s Share of Profit
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City State Zip Code
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Name of Member or Shareholder Social Security Number
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N S e A A I
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Signed under the pains and penalties of perjury:

Signed: Date:

Print Name: Title




Additional Space for Disclosure Statement: Please print the name of the entity and taxpayer ID of the entity for each additional sheet.
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Member or Shareholder Information and Shares

Please use this for additional members or shareholders and attach to Share Disclosure Statement.

Name of Member or Shareholder
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Social Security Number

Address

Member’s Share of Profit

State Zip Code

Name of Member or Shareholder

Social Security Number
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Member’s Share of Profit
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Name of Member or Shareholder

Social Security Number

Address

Member’s Share of Profit

State Zip Code
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Social Security Number

Address

Member’s Share of Profit
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Social Security Number

Member’s Share of Profit

State Zip Code
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Social Security Number

Member’s Share of Profit

State Zip Code




